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Preface

Although progress has been madein reducing the burden of cardiovascular disease (CVD) in
Michigan, westill have significant challenges. New approachesto preventing chronic
disease using population strategies have stimul ated new partners and new ideas. Advancesin
the science and the treatment of CV D and itsrisk factors bring new opportunities.

Thisexecutive summary, “Improving Cardiovascular Health in Michigan: 2003 Update on
the Continuing Challenge,” isan update on the CV D problem with new strategiesand
recommendations devel oped by agroup of scientists, clinicians, researchersand allied health
professional's, convened to bring arenewed focus and innovative sol utionsto an ongoing
burden.

The emphasisof thisdocument reflectsthe significant role that prevention playsin reducing
CVD. Inaddition, theimportance of early identification, control of risk factorsand quality
management of established diseaseisincorporated into the content.

Therecommendationsin thisreport include strategiesin the community incorporating
schoolsand worksitesaswell as strategiesin health care settingsincluding primary care,
hospitals, rehabilitation and other health agencies. Each of these recommendations provides
avision and goal for organizations and individualswho areinterested in preventing and
reducing CVD in Michigan. Themajor themes of the recommendations center on consumer
awareness, surveillance and eval uation, provider education, cultural appropriateness,
reducing disparities, accessible services, policy and environmental changes.

On behalf of all the participantsinvolved in thisprocess, | want to encourage you to usethese
recommendationsasaguidefor futureinitiatives.

Sincerdly,

Barry A. Franklin, Ph.D., Chair
Cardiovascular Health Task Force

Improving Cardiovascular Health in

Michigan




History of Cardiovascular Disease

Prevention Planning

n Michigan, more peopledie each year from
cardiovascular disease (CV D) than from any
other cause.r Almost 40 percent of Michigan's
residentswill die of heart disease and stroke.?
Effortsto reducethe burden of CVD take place
through community activities, advocacy,
environmental and policy changes,
collaborations, medical treatment and individual
behavior modification. Many factorsthat
increasethelikelihood of devel oping heart
disease or suffering astroke arethe same and
can be prevented, or at least modified or
controlled. By modifying behaviorstofollow a
healthier way of life, itispossibleto decrease
therisk of developing CvD.?

To beeffective, public health action and policy
must incorporate current science and feasibility
of interventions. We havethetoolsand
knowledgeto substantially reducethe
devastating impact of heart disease and stroke
hasonindividuals, families, communitiesand
theeconomy.* Closing the gap between
discovery and delivery to the population at risk,
and supporting prevention in the broad
community isamajor challenge, but the benefits
of reducing that gap are significant.

The Michigan Department of Community
Health has published in-depth reportson CV D*
and specific risk factors such asdiabetes,

tobacco, obesity, nutrition and physical activity
including

® An Epidemic of Overweight and
Obesity in Michigan’s African
American Women (2002)

Nutrition and Physical Activity:
Assessment of Interventionsin Low-
Income Elementary Schools (2002)

® The Role of Michigan Schoolsin
Promoting Healthy Weight (2001)

The Michigan Diabetes
Srategic Plan (2003)

® Tobacco-Free Michigan 2008

In 2003, the Michigan Department of
Community Health invited expertsto participate
inaseriesof three meetings of theMichigan
Cardiovascular Health Task Force (CVH
Task Force). Thegoal of these sessionswasto
review the current status of cardiovascular
diseasein Michigan, identify opportunitiesfor
preventing and reducing the disease burden and
develop recommendationsand strategiesto guide
health agencies, professionalsand state
government over the next 5 years. During the
development of therecommendationsit was
agreed that the report would be thevision for
partnering agenciesto develop their own
strategiesand action plans.

Improving Cardiovascular Health in Michigan




Participantsreviewed current
scientific and best practice
informationrelated to

v/ prevention, management,
and treatment of
cardiovascul ar disease

v eimination of
disparities

v conducting surveillance
evaluation

v developing education and
awareness campaigns

v/ creating policy and
environmental change

v emergingissues

V' potential cost savings

Three subcommitteeswere
formed fromthe CVH Task
Forceand expertswere
assigned to asubcommittee
based on their affiliation and
expertise: 1) Community,

2) Primary Careand

3) Hospital and Rehabilitation.
Recommendationswere
developed during aseriesof
meetingsand are thefocus of
this Executive Summary. The
Task Forcefocused on heart
disease, stroke, and
modifiable CVD risk factors:
excessweight, physica
inactivity and unhealthy
eating, high blood pressure,
high cholesterol, smoking and
diabetes. Other emerging issues
werealso discussed.

Description of the Problem

Cardiovascular Disease

Since 1900 cardiovascular disease (CVD) has consistently been
the number one cause of death in Michigan, aswell asthe United
States, except for 1918, the year of the devastating flu epidemic.
Theterm CV D encompasses many diseases of thecirculatory
system. Themost preval ent diseases—heart disease and stroke—
claimed over 32,000 Michigan livesin 2002.2 Other diseasesin
this category include aneurysms, congenital disorders, congestive
heart failure, etc.

Michigan is ranked 11th highest of
the 50 states in age-adjusted CVD
mortality.

Leading Causes of Death
Michigan Residents, 2002

All other
causes
40%
deaths

Heart
Disease
30%
deaths

Cancer
23%
deaths

Stroke
7%

deaths
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Estimated Direct and Indirect
Costs (in Billions of Dollars) of
Cardiovascular Diseases and
Stroke, United States, 2004

Billions of Dollars
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368.4

238.6

= 133.2

53.6 55.5
B 28.8

Heart ~ Coronary  Stroke Hypertensive Congestive Total CVD
Disease Heart Disease Heart
Disease Failure

Source: American Heart Association and NHLBI

Economic
Burden

Between 1990 and 2004
national health care costs for

CVD increased by 290%
1990 & 2004 AHA Statistical Update.

Total costsfor CVD:
= National estimated at $368.4 billion/year
= Michigan estimated at $12.9 billion/year?

Costsarerising rapidly and will continueto
increase dueto alarger aging population and
general hedth careincreases. Medicaid
expenditures, which comprise 20% of Michigan’s
state budget, have risen about 12% per year.
Chronic diseases such as CV D, account for much
of thisincrease.

The cost of acoronary bypass averages almost
$60,000 for hospital stay. If even one percent of
individualsin Michigan who have anginawere

prevented from needing bypass surgery, the
savings could be $300 million.

Thecost of astrokein 2004 is
estimated at $250,000. If one
percent of thoseindividualswho
reported having astrokewere
prevented from suffering the
stroke, the savings could be over
$700 million.

Based on data from 2002 BRFS

Improving Cardiovascular Health in Michigan




Heart Disease Mortality

Age-Adjusted Rates by Race, Michigan vs United States 1990-2002
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burden of diseaseand

disability to Michiganians.
Coronary heart disease
(CHD), one of themost
preventableformsof heart
disease, hasbeen an excessive
burden. Sincethemid-1970s,
Michigan’sage-adjusted death
rate has been above national
ratesand in 1990 Michigan
had the second highest
coronary deathrateinthe
nation. Coronary heart
disease usudly resultsina

Note: final mortality data for year 2002 not yet available. Data from Michigan Vital Statistics.

Heart disease and stroke can
affect anyone without regard to
age, race, ethnicity, sex or income
level. As our population ages, these
largely preventable conditions are
projected to increase.

Tommy Thompson, Secretary of Health and Human Services

heart attack.

Stroke

Strokeisthethird leading cause of deathin
Michigan and the nation. Theloss of blood
supply and nutrients may cause death,
paralysisor other severe problems. Every
strokeisdifferent depending on the cause
and the areaof the brain affected.

Age-adjusted per 100,000 population
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Stroke Mortality
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| schemic strokes make up 88% of all
strokesthat occur

Note: final mortality data for year 2002 not yet available. Data from Michigan
Vital Statistics.

Hemorrhagic stroke- 12%
Intracerebral hemorrhage 9%
Subarachnoid hemorrhage 3%

Strokeistheleading cause of serious, long-term disability.
Between 15 and 30% of stroke survivorsare permanently

disabled and othershave some
residual deficit. Fourteen percent of
individualswho survive afirst stroke
will have another onewithin
oneyear.®




Populations

Although CVD isamaor concern throughout Michigan, there are high risk and
vulnerable populations that appear to be affected disproportionately, and perhaps have
also been underserved. Three of these groups are described here: blacks, children
and women.

Blacks

Death ratesrelated to CV D for blacksin Michigan are amost two times higher than the ratesfor whites
inMichigan, and the disparity iseven greater for men. °

Michigan’sage-adjusted stroke death rate for blacksis

abovethenational and stateratesfor whites, anditis ]
higher than national ratesfor Blacks.? Blacks have hlgher

rates of high blood

A higher proportion of black adultsin Michigan are
overweight or obese compared to white adults (67% versus pressure and

61%, respectively).? diabetes than
More blacks are obese (30%) than whites (22%), while whites as shown in
more Whites (39%) are overweight than blacks (37%).12 the chart below.

Michigan Risk Factor Satus
by Raceand Gender

B Black M ales
O Black Females
B White M ales
hite Females

A Michigan BRFS, 1997-2001
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hildren are another vulnerabl e population,
reflected intheestimatethat onein threeis
overweight. Children are suffering from
typically adult diseasessuch aselevated
cholesterol, hypertension and diabetes. There
aresevera likely reasonsfor children being
inactiveand overweight. Excessive TV and
computer time, fewer mealseaten at homewith
thefamily and lessleisuretime physical activity
contributeto the problem.

Preval ence of adolescentswho are
overweight has more than doubled from
thelate 1970s to 199412

12% of childrenin Michigan are
overweight, compared with 11%
nationwide™

About one quarter of children and
adolescents engagein regular moderate
activity (five or more days per week)*?

Boysaredightly morelikely than girlsto
engagein sustained moderate activity
(27% vs. 24%)*?

72% of children do not attend physical
education classdaily*?

Children who are overweight at age 6 and
beyond have agreater than 50% chance of
being obese as adults™

Future health care costs could be
greater with theincreasein CVD
risk factorsin our children and
youth. Only 2% of children eat a
healthy diet and 35% are
physcaly inactive.

National Alliance for Nutrition and Activity, 2004

Percent

1963-70 1971-74 1976-80 1988-94

Source: CDC/NCHS, NHANES

WG6-11yrs
m12-19yrs| |Overweightin Children
U.S., 6-19 yrs, 1963-1999

1999

10
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Women

Many women are unawarethat heart diseaseistheleading cause
of death in women. Since 1984, more women than men havedied
every year of heart disease. According to arecent study of women
with heart attacks, only 30% had any chest pain or discomfort.
Unusual fatigueisthe most noted warning sign of heart attack in
women. Increasing awareness of heart diseasein women has
challenged health care providersto revisetheir interventionswith
femalepopulations.®

CVD Mortality Trends
Males and Females, U.S. 1979-2001
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Source: 2004 AHA
Statistical Update

|—Males s Females

In total deaths, more women
than men have died of CVD
ance 1984.

Improving Cardiovascular Health in Michigan

The Depart-
ment of Health
and Human
Services esti-
mates that un-
healthy eating
and Inactivity
cause 1,200
deaths every
day in the U.S.
That Is five
times more
than the
number of
people killed
by guns, HIV,
and drug use
combined.
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VD

Prevalence of Adult Obesity
Obesity MI and U.S., 1990-2001 us

e Mi chigan

30
25

Heart disease and stroke have
20 /J

many similar risk factors. It 5 —

would be best to reducethe 10

disease burden through risk 5

factor prevention but this 0 ; .

must be paired with R A A

modification or control of

risk factors. Of the known Source: BRFS, MDCH, 1990 - 2001

CVD risk factors, excess

weight isof immedate Healthy People 2010 identifies health goals for

concern because of its
significant increase.

the nation for the year 2010. Michigan
and U.S. rates for various risk factors are
compared below.

Inactivity
76% of adultsreport no ,

. . Selected CVD Risk Factors
regular leisuretime M1, U.S., Healthy People 2010
physical activity

Physical inactivity costsin
Michigan were estimated
at $8.9 hillionin 20024

Percentage

Unhealthy

77% of Michigan adults

Smoking Chol High <5 Fruits No LT* BP High

report eating lessthan 5 Vegs Phys.

sarvingsof fruitsand Activ. *LT=LeisreTime
vegetablesaday™ B Michigan Hm United States EHealthy People 2010
Portion sizesand the Source: MDCH, HHS 2001 - 2002

number of calorieseaten Healthy People 2010 describes goal sthat Michiganiansfall short
per day haveincreased of and have many areasto work on.
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High Blood Pressure

Although high blood pressure detection and
treatment iswidely recognized asakey medical
intervention to prevent CVD and awiderange
of treatmentsare available, awareness, treatment
and control ratesarelow, asshowninthe

chart below.

Awareness, Treatment, and Control of High Blood Pressure
US, 1999-2000

1 Non-Hispanic Whites
[ ] Non-Hispanic Blacks
80 739 /] Mexican Americans the

0r 63.0 ]
o 17 cost savings
10+
= | would
Awareness Treatment  Control,  Control, Al pOtentIa”y be
reated ertensives 11"
Source: NHANES 1V:1999-2000 freat P $4OO m | I I |On ]

30
20 -
10+

Percent of Population

Multiple Risk Factors and Lifestyle Behaviors

Nine out of ten Michigan adults have one or more of themgjor CVD risk factors: high blood
pressure, high blood cholesterol, smoking, diabetes, overweight and physical inactivity

Only 4% of Michiganiansreported engaging infour key healthy lifestyles: healthy weight, adequate
fruit and vegetableintake, not smoking and engaging in adequate physical activity

About 3 out of 4 premature deaths are attributable to thefollowing CVD risk factors. cigarette
smoking, high blood pressure and high blood cholesterol

Improving Cardiovascular Health in Michigan 13




EMERGING ISSUES

Depression/Stress

Two trademarks of stress,
impatience and hostility,
have been associated with
increased CVD risk.

Low Health Literacy

The capacity to obtain,
process and understand
basic hedthinformation
and servicesisneeded to
make appropriate health
decisons.®®

Forty four percent of
Michigan adultshavelow
or marginal literacy skills.

Seniors, low-income
individualsand thosewith
chronic disease have been
identified to be at ahigher
risk for low literacy.

Genetics

Anindividua’sfamily
medical history can
provide predictiverisk for
CvD.®®

Thereareidentified
geneticlinksto
hypertension, stroke, high
cholesterol, sudden
cardiac death, arrhythmias
and other cardiovascular

diseases. Thisrapidly
evolving sciencewill
bring significant advances
inCVvD.

Environment

Thephysical structures of
modern communities
makeit moredifficult for
citizensto practice health-
promoting behaviors.
Healthisconnected to
both the physical and
social environments.

Social and environmental
conditions contributeto
development of CVD risk
factors, especialy
unhealthy eating and
physical inactivity.

Dietary patternsresult
from theinfluences of
food-production policies,
marketing practices,
product availability, cost,
convenience, knowledge
about choicesthat affect
health, and preferences
based on early-life habits,
many aspectsof whichare
beyond the control of the
individual .*’

Emerging Science

Inflammation has been
identified asacontributor
to the devel opment of
atherosclerosis. A new
test, C-Reactive Protein,
may hold promisefor
identifying risk.

Inclinical studies,
elevated lipoprotein(a),
fibrinogen, and
homocysteinevalueshave
shown some correlationto
CVD risk. Additiond
studiesare needed.

National consensus
guidelinesand research
for CvD andits
associated risk factorsare
published regularly.
Trandlation and
application of this
information must be
provided to health
professionalsand

the public.

14
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BACTUAL CAUSES OF DEATH

In the United States, asin Michigan, most
of the leading causes of death are chronic
diseasesthat develop over many years,
Theroot causesof these diseases are often modifiable behaviors,
such astobacco use, poor diet and physical inactivity. Studies
clearly demonstrate that modifiable behavioral risk factorsare
|eading causes of mortality inthe United States. While smoking
remainsthe number-oneleading “actual” cause of death, poor diet
and physical inactivity arein second place and moving up rapidly.

Top Four Actual Causes of Death, U.S.

Tobacco

Poor Diet /
Physical
Inactivity

Alcohol
Consumption

Infectious
Agents

Percentage 0 5 10 15 20

of all deaths @ 2000 W1990

Source: JAMA 1993 and JAMA 2004

THE

IN
THE U.S. ARE
PRIMARILY
LIFESTYLE
BEHAVIORS.

CAUSE 2/3 OF
PREMATURE
DEATHS.

Nutrition Alliance for
Nutrition & Activity 2003

Improving Cardiovascular Health in Michigan
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It Ispredicted that poor diet and
physical inactivity will surpasstobacco

usage astheleading cause of death very
soon. Therapid rise of the prevalence of
overweght and obesity in Michiganisa
strong indicator of the spread of poor diet
and physical inactivity within our state

popul ation.

Challenges and Opportunities for
Reducing CVD in Michigan

“We havethe scientific
knowledgeto createaworld
inwhich most heart disease
and strokewould be
eliminated.”
-VictoriaDeclaration,
International Heart Health
Conference 1992

Itiswidely recognized that
much of the heart diseaseand
stroke burden could be
preventedif all citizens
practiced known preventive
actions. Achieving thisgod
will require profound
changes at the community

level .t Personal lifestyles
have changed,+ and many
individual sare not aware of
theimpact on their health.
Family mealsareno longer
thenorm asother priorities
(extended workdays, after
school activities, etc.) occupy
thetraditional dinner hour.
Thereisanincreasing trend
toward eating out or
preparing heat-and-serve
meals.

Conveniencefoodsare often
highfat and offeredinlarge
portion sizes. Healthy

selectionsarelimited on
most menus. Serving sizes
haveincreased and
availability of food at lower
costsinfluence eating habits.

Individual behaviorsare
supported and reinforced by
legidation, regulations,
organizational policies,
socia normsand
environments. A
comprehensive approach to
promoting CVH requires
policy and environmental
change, education and
increased awareness.

16
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In the following pages, the CVH
Taskforce addresses challenges and
opportunities in specific venues.

Community

Community-based initiatives havethe
advantage of involving various organizations
and opening avenuesto provide policy
change, educational interventionsand
environmental support necessary toimprove
cardiovascular health. Local organizations
can identify target popul ationsand solicit
community participation in addressing
physical, social, political, and cultural
environments. Someinnovative and
underutilized settingsin the community are
recreation facilities, beauty shops,
barbershops, and faith-based settings.

Schools

Reaching children beforethey devel op habits
isimportant and providing ahealthy
environment with good role modelscan
makeabig differenceintheir future health.
Nutrition and physical activity in school
systemsisacomponent that oftenisnot a
priority inthe school curriculum.

Worksites

[lInessesrelated to CV D can affect
employees’ ability to contribute at work.
Worksite health promotion programs can
positively affect profitability, production and
employeemorale. Businessescan aso
reinforceemployees’ effortsto engagein
healthy behaviors by implementing
supportive policiesand environments.

Health Care

Health care organizations and professionals
provideearly identification of CVD risk,
guidancefor preventive behaviors, and
assurance of high-quality careto reducethe
burden of CVD. Since 95% of health care
expendituresarein acutecare, itiscritical
that these services be appropriate, cost-
effectiveand high quality. Acute-care
servicesareimportant opportunitiesfor
influencing morbidity and mortality aswell
ashealth care costs.

Improving Cardiovascular Health in Michigan
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Overall Goals For Communities

1. Increase community capacity to provide policies and environments that
support physical activity, healthy eating, reduced smoking and exposure to
secondhand smoke.

2. Increase public awareness and education on cardiovascular health, including
CVD prevention.

3. Increase capacity of communities to access local surveillance datafor usein
planning and evaluating cardiovascular health improvement programs.

Recommendations for Communities

1. Promote the implementation of policies, 2. Encourage and support physical activity
environments and programs to improve the among citizens through policies,
cardiovascular health of citizens related to environments and programs.

healthy eating, physical activity and

tobacco-free lifestyles e Encourageresidentsto participateinlocal

e Promotetheimplementation of the
Promoting Active Communities (PAC)
assessment tool to communities,
neighborhoods and community-based
organizations.

e Promotetheimplementation of the
Nutrition Environment Assessment Tool
(NEAT) to communities, neighborhoods
and community-based organi zations.

e Promotethe devel opment of community
health teamsto conduct PAC or NEAT
and develop an action plan toimprove
physical activity and nutrition policies
and environments.

e Support communitieswith priority
populations.

decision making regarding land use,
transportation policies, school
placements and road designsthat support
physical activity.

Provide marketing messagesto educate
citizens on the benefits of physical
activity and promote strategiesto
become moreactive (e.g., walking
programs, non-motorized transportation
options, bikeracks, and safety
programs).

Develop, implement and/or enforce
policieson maintaining sidewalks, trails
and bike pathsthroughout the seasons.

18
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Recommendations
for Communities

3. Encourage and support healthy eating among citizens
through policies, environments and programs.

e Implement breast-feeding programsand guidelinesasa
strategy to reduce obesity.

e Improve accessto healthy choicesin vending machines,
farmers markets, youth farm stand projectsand
community gardens.

»  Encourage and recognize healthy optionsin restaurants.

e Expandthe Women, Infant & Children Program’sProject

Freshtoincreaseavailability of fruit and vegetables across

the state.

4. Promote smoke-free environments for all citizens through
policy and environmental programs.

» Promoteand provide access to smoking cessation services
for current smokers.

» Encouragelocal and state ordinances prohibiting smoking
inpublic places.

5. Prepare communities for cardiovascular health emergencies.

* Promoteavailability of American Heart Association,
American Red Crossor other ssimilar cardiopulmonary
resuscitation (CPR) programs.

» Encourageall first response agenciesto have defibrillation
capability.

» Educate citizenson heart attack and stroke warning signs
and how to activate emergency medical systemswhen

appropriate.

outcome

There will be an
increase in the number
of communities in
Michigan that have
implemented policies,
environments and
programs which
improved the
cardiovascular health
of citizens related to
healthy eating,
physical activity and
tobacco-free lifestyles.

Improving Cardiovascular Health in Michigan
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l.us ng socia marketing
strategies, develop and
implement culturally
appropriate statewide
awarenesscampaignson
healthy eating, physical
activity and tobacco
elimination.

2. Deliver multi ple
consistent messagesfrom
avariety of sourcesthat
promote awareness and
behaviorsthat support
heart health.

3. Promote programsthat
raise awareness of the
risksof cardiovascular
diseasein women and
high risk populations.

4. Increase awareness of
theunique signsand
symptomsof heart disease
inwomen and awareness
that heart diseaseisthe
leading cause of deathin
women.

5. Advocatefor increased
funding from federal
sources, state sources, and
public and private groups
for prevention of CVD
and to promote heart
hedlth.

| ndividual behavior

change needsan

ongoing supportive

environment to

ustain itsalf.

Expected

Outcome

There will be an
Increase in the
number of
Michigan citizens
who have
received multiple
consistent
messages, from
a variety of
partners or
sources, that
promote
awareness and
behaviors

supporting heart
health.
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Recommendations for Schools

1.

2.

sl

Provide healthy school environments.

e Continuetoimplement the recommendationsin The Role of Michigan Schoolsin
Promoting Healthy Weight Consensus Paper and support the goals of other partners
working on healthy school environments.

e Conduct aschool self-assessment using the Healthy School Action Tool and develop
an action plan toimprove physical activity, nutrition and tobacco policiesand
environments.

e Develop asystem of recognition for schoolsthat are making positive changesin their
physical activity and nutrition policiesand environments.

e Providesupport to high priority schools serving disadvantaged school popul ations.

Implement age-appropriate and culturally-relevant lessons and curricula that
promote cardiovascular health.

e Provide health education using acomprehensive curriculum, with lessonsrelated to
risk factorsfor CVD and stroke and life skillsrelated to healthy eating, physical
activity and tobacco elimination (eg., MichiganModd for Comprehensive School Hedlth
Education Curriculum).

e Providephysical education at |east threetimesaweek for thirty minutes (eg.,
Exemplary Physical Education Curriculum).

e Ensurethat teachershave accessto high quality and low-cost curriculaaddressing
healthy eating, physical activity, cardiovascular health and tobacco use reduction and
in-servicetraining on use of these materials.

Encourage and enable children to be physically active by establishing
supportive policies, environments and programs.

e Implement saferoutesto school initiatives, offering Walk to School Day eventsand
encouraging community walking school buses.

e Implement the Policy on Quality Physical Education, adopted by the Michigan State
Board of Education. Thisaddresses curriculum, instruction and assessment in
conjunction with an opportunity to learn and recommends daily opportunitiesfor
unstructured physical activity.

e Encourageand enabl e preservation of neighborhood and historic schools.
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4.

Encourage and enable children to eat healthy food
by establishing supportive policies, environments
and programs.

*  Implement the Policy on Offering Healthy Food
and Beverages, adopted by the Michigan State
Board of Education. Thisaddressesfood and
beverage choiceswithin the school environment,
including but not limited to vending machines,
alacartesales, school stores, fundraising and
other venueswithin the school’scontrol.

* Implement healthy eating initiativessuch as
developing school gardensto provide education
and fresh produce offerings.

Promote tobacco elimination by establishing
supportive policies, environments and programs.

» Facilities, property, vehiclesand events should be
smoke-free and tobacco-free.

Prepare for cardiovascular health emergencies.

» Atadl times, each Michigan school should havea
person availablewhoistrained in American Heart
Association (AHA), American Red Cross (ARC)
or smilar cardiopulmonary resuscitation (CPR)
curriculum.

* AHA,ARCorsmilar CPRinstruction should be
provided to students at appropriate ages.

» Placean automated external defibrillator on siteif
local EM S providersdo not have the capacity to be
at avictim’'ssidein 4-6 minutes. Someonetrained
to operate the equi pment should be available.

» Studentsand staff should know how to activatethe
emergency medical system and should know when
itisappropriateto do so.
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Expected
Oufcome

There will be an
increased number of
schools in Michigan
that have implemented
policies, environments
and programs to
improve the
cardiovascular health
of students and staff by
developing lifelong
attitudes and skills
related to healthy
eating, physical activity
and tobacco elimination.
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Recommendations for Worksites

1. Worksites in Michigan are encouraged to implement policies, environments and programs to
improve the cardiovascular health of employees related to healthy eating, physical activity and
tobacco-free lifestyles.

»  Encourageand support worksitesto have*worksitewelInessteams’ that have management support
and annually survey employeeson their health-rel ated needsand
interests.

» Utilizethe Devel oping Hedlthy Environmentsat Work
assessment tool (DHEW) and devel op plansto modify or
improvetheworksite' spolicies, environments, and programs
based on the results of the assessment.

2. Encourage and support physical activity among employees
through policies, environments and programs.
» Provideon-stephysical activity programsandfacilities, suchas
educationa opportunities, classes, pedometer programs,
walkingtrails, basketball courts, fithessroomsand showers.

* Providesafe, attractive and accessible stairwellsand promote
their use.

»  Promoteactive commuting, such aswalking, biking and
rollerblading totheworksite.

3. Encourage and support healthy eating among employees through
policies, environments and programs.

*  Promote hedthy eating through educationa materids, suchas
emails, newdetters, posters, bulletin boards, and educationa

classes.
» Offer and promote healthy food choicesin cafeteriasand
vending machines.
» Implement policiesthat encourage hedlthy foods during meetings
and celebrations. : _
There will be an increased
4. Promote tobacco elimination through policies, environments and number of worksites in
programs. -
» Developaforma smoking policy that prohibitssmoking at the Michigan that have
worksite. implemented policies,

* Provide programsand/or resourcesto help employeeshave

atobacco-freelifestyle. environments and programs

_ _ that improve the
5. Promote the standard of having all worksites prepared for

cardiovascular health emergencies. cardiovascular health of

» Encourageworksitesto haveaperson on-siteat all times employees related to healthy
trainedin AHA, ARC or similar CPR curriculums. ) . o

« Encourageingtallation of automated externa defibrillatorsat eating, physical activity and
worksitesand train staff if local EM S providersdo not havethe tobacco-free lifestyles.

capacity to beat worksiteswithin 4-6 minutes.




Overall Goals for Health Care

1. To reduce CVD risk factors in Michigan citizens.

2. To identify and control CVD and its risk factors with an
emphasis on applying known science and consensus

guidelines.

Recommendations
for Primary Care

1.

Provide cardiovascular health updates to
primary care health professionals.

Distribute updated guidelinesand
education on CVD risk factor assessment
and treatment to clinicians.

Promoteformal integration of patient
education on cardiovascular disease
training into medical school curricula
and primary careresidency programs
(Internal Medicine, OB/GY N,
Pediatrics, and Family Practice).

Provide continued professional education
opportunitiesfor health care providerson
new national guidelinesregarding
cholesteral, hypertension, diabetes, obesity,
physica activity and tobacco cessation.

Provide continued professional education
opportunitiesrelated to new
breakthroughsin care and risk
assessment, including genetics,
pharmacotherapiesand nove risk factors.

Acknowledgetheincreasing prevalence
of metabolic syndrome and impaired
glucosetolerance as prognostic
indicatorsof cardiovascular healthrisk.

2. Provide support to health care services to
improve the quality of cardiovascular care.

Collaborate with the Michigan
Association of Health Plans(MAHP) on
professiona and consumer-friendly
projects such as Taking on Weight,
Taking on Diabetes, Taking on Tobacco
and Taking on Sroke.

Improvetheidentification of high-risk
patients by devel oping and providing
cardiovascular health tool sthat foster
more thorough assessment of family
history and reflect new national
guidelines.

Promote optimal screening, treatment
and control of risk factorsthrough
publication and dissemination of timely
updatesfrom evidence-based research on
new best-practice guidelines, established
and emerging risk factorsand
contemporary treatment

recommendations,
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Reducerecurrence of heart attacks and
strokesthrough distribution of material
targeting lifestyle modification with
physical activity, healthy eating (DASH
diet, AMA dietary guidelines), smoking
cessation and adjunct drug therapies
(e.g., useof aspirin).

Promote health literacy in citizensby
devel oping and supporting campaigns,
classes, and pamphletsthat provide
awareness messages about disease self-
management. Teach and encourage
patientsto regularly measure, record, and
understand their own values so that
providers can usethe datato enhancethe
quality of care.

Utilize quality-improvement programs
such asMichigan Association of Health
Plansand Michigan Quality
Improvement Consortium and their tools
to work with managed-care providers
and patientsto establish benchmarksfor
risk factor management acrossthe
continuum of care (primary, secondary,
tertiary).

Utilize datatracking or registriesthat can
be accessed by all clinicians to
disseminate best practice guidelines.

Recognize theimportance of coronary
heart disease (CHD) risk equivalentsas
defined by the National Cholesterol
Education Program Adult Treatment
Panel Report 111,

Develop toolsand systems change
modelswith an emphasison measuring

and tracking the quality of
cardiovascular care, reporting patient
progress, engaging patientsin careand
empowering them for ongoing
involvement.

Expand community-based programs to
increase awareness of CVD risk factors and
change health behaviors.

» Endorsetheuseof school-based hedlth
clinic nurses, nurse practitioners,
physician assistants, and physiciansto
identify risk factorsin studentsand
coordinate carewith students’ parents
and physicians. Promotethe use of
national guidelines such asthe School
Health Programs and Policies Study
(SHPPS) 2000 within school -based
health clinicsand surrounding school
community.

» Raiseawarenessof theincreasing
prevalence of obesity and Type 2
diabetesin school-age children

= Promote and expand programsfocusing
onwomen and CVD, suchasthe
Centersfor Disease Control’sWISE
WOMAN Program.

= Develop and support resources and
campaignsto encourage health literacy,
persona health history monitoring, and
personal health maintenance.

» Endorseparticipationin national
programg/registriesfor family health
history assessments and personal
tracking of medication usage, risk factor
levelsand diagnoses.

Improving Cardiovascular Health in Michigan
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4. Reduce health disparities for CVD..

» Raiseawarenessof existing programs
and organizationsthat have models
addressing health disparitieswith
collaborations, such as Changing
Practice, Changing Lives.!

= Develop and distribute culturally
sensitiveand appropriate health
messages, for citizensin priority
populations, about health literacy,
accessto health care, risk factor
screening recommendationsand
treatment opportunities.

= Target priority populationsfor
community-based interventions designed
toincrease physical activity, healthy
eating, and smoking cessation to reduce
hypertension, diabetesand obesity.

= Promote moreaggressivetreatment and
management of risk factorsin priority
popul ations (more frequent medical
follow-up, close monitoring of
medicationsfor effectivenessand
increased referral sto appropriate support
networksor services).

5. Increase access to care.

=  Work withlocal health systemsto
collaboratein establishing low-cost or
freeclinicsfor theunderinsured or
uninsured.

| dentify and reduce physical and
psychological barriersto care (e.g.,
issuesof transportation, cost, health
literacy, fear of clinicians).

Promote mobile cardiovascular health
screening programs and home services.

Develop and support health information
and careddlivery systemsthat can be
successfully navigated by consumers
withlow literacy levels. Trandate
documentsand/or offer interpreters

for thosewhose primary languageis
not English.

Promote coverage of registered dietitian
visitsfor thoseat high risk for
cardiovascular disease.

EXOROIEN
OUIICOME
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Over 60%
of people
who die
from heart
diseasein
theU.S. die
In the
emergency
room or
before
reaching
the hospital.

2004 AHA Statistical Update

Improving Cardiovascular Health in Michigan

Recommendations for
Hospital and Rehabilitation

1. Disseminate and promote health system strategies to improve
performance measures related to CVD control and prevention,
specifically, a) documentation of risk factor assessment and
b) implementation of ACC, AHA/ASA and NIH treatment
guidelines to improve quality of care.

* Promotetheuseof the National Registry of
Cardiopulmonary Resuscitation (NRCPR), Guidelines
Appliedto Practice (GAP), Get with the Guidelines and
other proven methodologies

= Support funding for the devel opment and dissemination of
educational materials, tool-kits and other support
materialsto ensure the use of evidence-based guidelines

= Support and encourage professional education, including
in-house, departmental meetingsand basic professional
education that emphasi zes evidence-based guidelines

2. Develop a coordinated regional approach to health care for all
aspects of CVD and stroke.

= Coordinate Emergency Medical System (EMS) ona
regional basisto ensure preparedness,
appropriate equipment and system for
triaging to appropriate health carefacilities

= Conduct annual surveysof resources
by region, and emphasi ze use of
existing surveyswhenfeasible, to
identify knowledge gaps and
opportunitiesfor improvement
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3. Advocate timely implementation of effective,

emerging diagnostic and treatment
modalities to ensure cost-effective,
high quality care.

= Support expert review and published
standardsto ensure appropriate use of
new procedures and treatmentssuch as
t-PA, C-Reactive Protein, genetic
screening and interventional therapy.

=  Convenean*Expert Clinical CVD
Panel” toreview standardsof care,
guality care and new technologiesto
provide guidanceregarding “best
practicemodels.”

= Fund programstargeting high blood
pressure awareness, detection and control
tolessen thisrisk factor’sheavy burden
onCVD.

Reduce disparities in identification,
treatment and control of heart disease and
stroke, focusing on identified priority
populations.

= Assess, monitor and report geographic
resourcedisparitiesin CVD.

= Focusprogramson underserved
populations, and promote and coordinate
existing programs (e.g., minorities,
women, and the elderly).

Improve communication between health
professionals.

» |dentify successful disease management
modelsand disseminate them for
widespread adoption.

» Increaserelianceonalied health
professionals, to complement physician
initiativesin ongoing disease
management and primary/secondary

prevention programs(e.g., nurse
practitioners, exercise physiologists,
dietitians).

Improve patient compliance with risk
reduction strategies.

= Develop ethnic, cultural and
behaviorally relevant risk reduction
messages and strategies (e.g., easy to
remember, readinessto change
assessment, etc.) tofacilitate long-term
compliance.

=  Enhance communication between health
care providersand patientsthrough
provision of ongoing case management
of risk factors.

= Explorerealm of technological solutions
tofacilitateand/or improve
communi cation between providersand
patients.

= Advocatefor reimbursement for
discharge cardiovascular rehabilitation,
education and treatment.

. Increase practitioner awareness and

treatment of primary and secondary risk
factors affecting rehabilitation potential.

= |dentify and providetoolsto assist health
professionalsinidentification and
treatment of factorsaffecting
rehabilitation (e.g., Hands Depression
Survey, SF36, nutritional risk
assessment, DukeActivity Status | ndex
[DASI)).

= Increaseprovider avarenessof ACC/
AHA/ASA secondary prevention
guidelinesfor patientswith coronary and
other vascular diseases.
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8. Expand availability and accessibility of
rehabilitation models, including varied
alternative models.

= Partner with educational institutionsto
broaden scope and design of available
rehabilitation models. Addressethnic
and cultural differencesin development
of suchmodels.

» Provideeducationto practitionersin
promotion of medically-directed, home-
based programs.

=  Work withinsuranceindustry to extend
benefitsto include coverage of non-
traditional rehabilitation models.

= Useavariety of contemporary
techniquesto facilitate monitoring and/or
communication between patients
managed at home and rehabilitation
staff, including regular telephone
contact, mail, fax, video recording,
Internet and transtel ephonic ECG
monitoring.

9. Improve the outcome of acute CVD events in
the home and community.

= Expand and promotetheavailability of
CPR training. At aminimum, ensure
that family membersof individua swith
CVD aretrained.

= Promotethe appropriate use of the
cardioprotectiveeffectsof aspirin,
providing thereare no contraindications.
Regular aspirin use can reducethe
likelihood of blood clots, lessenthe
severity of new heart problems, minimize
damage at the onset of aheart attack (if
chewed and swallowed), and decrease
coronary artery inflammation.

10. Increase patient awareness that modest
long-term lifestyle changes offer
significant benefits in recovery from and
protection against recurrent acute
cardiovascular events.

= Conduct public and patient information
campaignsfocused on cardiovascular
disease prevention (e.g., importance of
smoking cessation, control of
hypertension and diabetes, cholesterol
lowering, maintai ning healthy body
weight and regular physical activity).

= Implement changesin community
servicedelivery that support prevention
and wellness, increase awareness of
personal responsibility and promote
healthy lifestyle choices.

»  Target effortsto areas of Michiganwith
priority populationsand/or high
incidence of CVD per capita.

Fxoactacd Ouicomas

Michigan will improve in performance
measures moving toward national guidelines
for quality CVD care and prevention.

B Communication between health
professionals will be improved.

B Use of tools, guidelines and systems in
clinical care will increase compliance with
evidence-based standards.

B Patients will have awareness that modest,
long-term lifestyle changes offer
significant benefits in recovery from and
protection against recurrent acute
cardiovascular events.

Improving Cardiovascular Health in Michigan
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Evaluation of Progress and Vision for the Future

rogr ess on these recommendations
will rely heavily on the partnersinvolved
in the development of thisreport .
Actual implementation of the recommendations
will depend on theinvolvement and activities
offered by the member agenciesand individuals
on the Cardiovascul ar Health Task Force.

An advisory committee of Task Force members
has been assembled to provide advice on future
issues, lead the development of an
implementation plan and monitor and report on
the progress of the recommendations.

Additional MDCH reportsinvolving CVD will
provide more frequent updates onthe CVD
problemin Michigan. Theseinclude:

= CVD Fact Sheets

= Behaviora Risk Factor Surveillance
Survey

= Healthy Michigan 2010

= Vita Statistics

= Strokeand Heart Disease Fact Sheets

= Michigan Critical Health Indicators

Other reports such as Healthy People 2010
will beabenchmark for national progressto
which Michigan data can be compared.
Ongoing surveillance and reporting isimportant
to chart progress and identify needs.

ision for the Future
The recommendations within this report
form afoundation for future action by all
partnersin thisvision. The Michigan
Cardiovascul ar Health Task Force collaborated
todevelop priority activitiesto reach the
ultimate vision of aheart-healthy and stroke-free
Michigan. Together, we must continueto work
onall frontsto combat thislarge and growing
problem—CVD.

“The key message for
clinicians, researchersand all
others who wish to advance the
cause of cardiovascular disease
prevention is that they must
accept personal responsibility
to take a leadership role. This
|eader ship often requires new
knowledge and a new set of
skills, including skillsin social
marketing, in advocacy and
building partnerships and
coalitions.”

1998 Singapore Declaration for Heart Health
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Below isalist of resources and tools identified during the committee discussions.
Thislist isnot to be viewed as all-inclusive, but is provided as an additional

information source.

General Resources

American Heart Association Website. Dallas,
TX: http://www.americanheart.org/.

Centersfor Disease Control and Prevention.
Promising Practicesin Chronic Disease
Prevention and Control: A Public Health
Framework for Action. Atlanta, GA: U.S.
Department of Health and Human Services,
2003. http://www.cdc.gov/nccdphp/
promising_practices/pdfs/
Promising_Practices.

Centersfor Disease Control and Prevention.
Guideto Community Preventive Services.
Atlanta, GA: U.S. Department of Health and
Human Services, 2003. http://
www.cdc.gov/programs/partnersd.htm.

Centersfor Disease Control and Prevention.
Promising Practicesin Chronic Disease
Prevention and Control: The Community
Guide. Atlanta, GA: U.S. Department of
Health and Human Services, 2003. http://

www.thecommunityguide.org/.

American Heart Association. AHA Guidelines
for Primary Prevention of CVD and Stroke:
2002 Update. Circulation. 106: 388-391.
2002. http://circ.ahajournals.org/cgi/reprint/
106/3/388.pdf.

The Michigan Department of Community
Health’'s Cardiovascular Health, Nutrition &
Physical Activity Program. PO. Box 30195,
Lansing, M1 48909.
http://Amww.michigan.gov/mdch/
cardiovascular.

Michigan Stroke Initiative.
http://www.epi.msu.edu/msi.

National Institutes of Health. National Heart
Lung and Blood I nstitute and the National
Institute of Neurological Disordersand
Stroke. http://www.nhlbi.nih.gov.and http://
Www.ninds.nih.gov.

http://www.MIHealthTools.org - isawebsite that
features multiple assessment toolsdesigned
by MDCH. (Promoting Active Communities
Tool and the Healthy School ActionTool )
arenow available.

Chronic Disease Prevention and Control

Centersfor Disease Control and Prevention.
Healthy People 2010. Atlanta, GA: U.S.
Department of Health and Human Services.
http://mwww.healthypeople.gov.
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Resources continued

Centersfor Disease Control and Prevention.
State Programsin Action. Exemplary Work
to Prevent Chronic Disease and Promote
Health. Atlanta, GA: U.S. Department of
Health and Human Services, 2003. http://
www.cdc.gov/ncedphp/exemplary/pdfs_state/
heart_disease.pdf.

Centersfor Disease Control and Prevention.
Unrealized Prevention Opportunities:
Reducing the Health and Economic Burden
of Chronic Disease. Atlanta, GA: U.S.
Department of Health and Human Services,
November 2000. http://www.cdc.gov/
nccdphp/upo/resources.htm.

Epidemiology and Surveillance

American Heart Association. Heart Diseaseand
Stroke Statistics—2004. Dallas, TX; http://
www.americanheart.org/downl oadable/heart/
10461207852142003HD SStatsBook.pdf.

Council of State and Territorial Epidemiologists
Website. Atlanta, GA. http://www.cste.org.

Michigan Department of Community Health.
Health Risk Behaviorsin the State of
Michigan: 2001 Behavioral Risk Factor
Surveillance System. Lansing, M1: http://
www.michigan.gov/documents/

BRFSS 54523 7.pdf.

Prevalence of Hedlthy Lifestyle
Characteristics—Michigan, 1998 and 2000.
MMWR Weekly. 50(35):758-61.http://
www.cdc.gov/mmwr/preview/mmwrhtml/
mm5035a3.htm.
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